acid deficiency may develop, particularly during pregnancy. Attacks of upper abdominal pain are relatively common in thalassaemia trait, and may be caused by gallstones. Bannerman & Callender (1961) have suggested that the pain may be associated with perisplenitis. The propositus of this family presented with a long history of vague abdominal pain but her spleen had never been palpable.
The present investigation demonstrates once again that an iron-resistant hypochromic antmia in an individual of apparently British stock may sometimes be due to the genetically-determined thalassw,mia trait. It also emphasizes the great value of family studies in such a situation, and reveals the notable variability of this condition within a family group, with respect to both (Fig 2) . Similarly, although a specific vascular lesion could account for the carotid occlusion, a more likely explanation is that the patient has had right cerebral atrophy since childhood, with a poor vascular supply on that side, predisposing him to vascular accidents in that area. The right carotid occlusion was probably recent, accounting for his presentation with left hemiplegia. Neurofibromatosis is basically a process affecting schwannian elements and tissues derived from the-neural crest. This is an embryologically versatile tissue and may account for the protean manifestation of the disease. It may be that a fundamental biochemical lesion affecting the neural crest produces a syndrome of which von Recklinghausen's original disease is only a part. The anatomical diagnosis was made by aortography (Fig 2) , when a large aneurysm of the root
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